which was very small. The midwife had been in attendance since early the day before, and stated that the woman had experienced the most severe labour pains, which had considerably promoted the progress of parturition, although the moutli of the uterus was still very high up, and scarcely dilated to the size of a crown piece: The membranes, however, were ruptured, and the waters had escaped. The head of the child was situated in the upper part of the pelvis, where it formed a very striking projection, and notwithstanding the severe labour pains, which had continued for thirty-six hours, the head had not descended. I immediately went and examined for myself into the state of the woman. I found her sitting on a labour-stool, and was convinced, at the first sight, that there existed an important impediment to labour by the formation of the pelvis. The woman was naturally small, and had suffered most severely from rachitis in her younger days. The thigh bones, the tibia and fibula of both legs, as well as the bones of the upper extremity, were curved in a particular manner, and at the upper part of the back there was a projection of considerable size. The external examination of the patient gave the following re- sults :?The os sacrum was bent so much inwards, that the fist could be laid in the hollow which it formed. From this point the vertebrae proceeded obliquely upwards without an inclination to either side, but towards the superior part of the dorsal region they projected outwards (backwards,) We remarked, in the extirpated ovaries, several hydatids of the size of a bean. The neck of the uterus was also elongated, thick and hard.
In the afternoon, four hours after the operation, the patient was sleeping; the madness had disappeared; the abdomen, however, on motion, was very tender, and a slight bleeding from the wound had taken place. She was ordered nitre with oxymel and diluted sulphuric acid in gruel, for drink.? through the integuments, the bleeding was very slight, but in dividing the thick coats of the uterus, the blood lost was very considerable, and at this stage, the patient complained of most violent pains. The intestines protruded at the end of the operation, just after the foetus was removed. As soon as the uterus was divided, a great quantity of a greenish fluid made its escape, resembling a mixture of liquor amnii and meconium. The extraction of the foetus was, after the arms were separated, very easy; the head, however, could not possibly be removed first, on account of the manner in which it was wedged in.
The placenta, which was fastened at the bottom of the womb, together with the membranes, soon afterwards came away.
The placenta was very large; the cord short, thin, and in some places varicose. The bleeding was soon stopped by the application of cold sponges to the parts. After the blood in the abdomen was soaked up with the sponge, the integuments were brought together by two sutures; plasters were applied, and over these a compress and bandage. Immediately after the application of the dressings, the patient felt sick and vomited. This was relieved, for the time, by a dose of tincture of opium; but the patient soon became worse, and on the night after the operation, (the night of the 26th,) the woman died. The child, on its removal from the wound, appeared dead, but by friction-baths, and the blowing of air into the lungs, it was restored to life. It was a boy, weighed nearly seven pounds, and was seventeen inches and a quarter in length. The diameter of the head could not be accurately determined, for want of a ceplialometer. The child, however, lived but a very short time. The inspection of the bodies was not allowed.
